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CLINICS. 
CLINICAL LECTURES. 


Clinical Lecture on Hypereesthesia. By C. 
HanvFieup Jones, M.B. Cantab., F. R.S., 
Physician to St. Mary’s Hospital. 

Besides the classical disorders of. the 
nervous system, which well-instructed 
students like you.are. supposed to know 
all about—such maladies, for instance, as 
epilepsy.and tetanus—there are a great 
many. forms and varieties of morbid action 
which are less recognized and described, 
and scarcely find a place in a regular no- 
menclature, with which yet it is very 
desirable for you to be acquainted. 
Many of these belong to that debatable 
ground where it is difficult to. decide 
whether we have. to do with diseases or 
with symptoms, I shall now proceed to 
notice sundry instances of one very com- 
mon kind of morbid action, as it manifests 
itself in different localities; and conclude 
with some remarks on its nature, relations, 
and treatment. 





1, In the cutaneous surface we very often 
meet with a condition which betrays, it- 
self by no objective change yet discovered, 
but solely by an abnormal. sensitiveness. 
The tactile faculty of the skin is not 
really increased; it is not.a more‘efficient 
organ of touch than it was before, but 
quite the reverse, as its nerves are in- 
capable of tolerating the. necessary. con- 
tact. with bodies presented to them. Such 
a condition is conveniently termed byper- 
sesthesia ; and this name I shall continue 
to use in what I have further, te say about 
it. This state of hypersesthesia. is met 
with very frequently in sufferers of the 
quasi-hysterical class, both male and. fe- 
male, One poor fellow assured me that 
his skin had been so sensitive that he 
could not bear the least touch anywhere; 
the pressure of a stethoscope. in ausculta- 
tion was. intolerable; and the touch of a 
crinoline-hoop against his leg in a:railway 
carriage eaused him terrible pain. These 
complaints were made quite gravely; and 
though we can hardly avoid smiling at 
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them, yet we must admit that to the suf- 
ferer himself such a state of things was 
no joke. Think what you would endure 
yourselves, if all ordinary contact were a 
cause of continual pain. The reality of 
such suffering is materially confirmed by 
the fact that, in some cases of structural 
disease of the cord, certain parts of the 
cutaneous surface manifest intense reflex 
excitability, though ordinary sensibility 
is much impaired. In a most workman- 
like report in the Transactions of the Clini- 
cal Society, vol. i. p. 102, on a case of 
locomotor ataxy, it is mentioned that an 
area of skin on the outer side of the right 
leg, about two inches and‘a half square, 
was, and had been for about two years, 
in a condition of extreme sensitivity to 
impressions capable of exciting reflex 
movements—such that the patient had 
frequently been thrown into convulsions, 
and had dropped down in the street, from 
the mere brushing of a woman’s dress 
against this part. Even when he touched 
this spot himself, either with his hand or 
his trousers, whilst dressing, slighter 
convulsive movements often took place. 
At these times he felt an odd kind of sen- 


sation in the part, which then diffused 
itself rapidly throughout the body. In 
such hypersesthesia as this the sensorium 
is but little concerned ; but there is evi- 
dently no improbability that the cerebrum 
might be the seat of such disorder, as well 
asthe cord. In fact, this is actually the 


case in many instances of arachnitis. If 
you object, that I am now speaking of 
coarse structural lesions, this will not 
apply to the case of rickets, where the 
nervous centres are often exempt from 
evident lesion, and yet the general ten- 
derness is such that the child cries if he 
be but touched. 

The hyperesthesia which affects the 
region of the spine, or, more exactly, the 
line of the spinous processes, needs to be 
somewhat specially noticed, because it has 
been much dwelt on, and is often accepted 
as a sign (with others) of meningitis or 
myelitis. Brown-Séquard speaks de- 
cidedly on this point; he says that ‘it 
is almost always found that pressure 
upon the spinous process of the verte- 
bre (sometimes even a slight one), when 
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made at the upper limit of the inflamma- 
tion, causes an acute pain.” (Lancet, July 
14th, 1860.) Dr. Radcliffe, on the other’ 
hand, is inclined to the view that. this 
pain is mostly absent, at any rate, in un- 
complicated myelitis. My own experi- 
ence leads me to look for it as a nearly 
constant symptom, but not in that degree 
of acuteness which characterizes the neu- 
rotic disorder. This, at any rate, is 
certain: that pain in the back per se is no 
evidence whatever of inflammation being 
present in apy of the ‘component struc- 
tures, any more than headache is of the 
cranium and its contents being so affected; 
and, indeed, the two dysesthesie are in 
many respect homologous. Spinal hyper- 
sesthesia extends sometimes over the skin 
on one side, and not at all on the other; 
sometimes light pressure is painful, and 
firm relieves; sometimes the latter is the 
worse. In some cases, I believe, the 
bones are involved in the neuralgia, with- 
out being at all inflamed. 

2. The lingual and buccal mucous mem- 
branes are sometimes the seat of extreme 
and most distressing hypereesthesia. The 
affected parts may appear quite natural, 
or at most there may be undue redness 
and insufficient development of epithelium, 
giving a ‘‘ beefsteak” appearance, but not 
at all more than I have often seen in 
‘patients who were quite free from this 
hyperesthesia. The following case is a 
good example of this happily unfrequent 
disorder. Mrs. C., aged 73, was seen 
August 28th, 1866. She had been suffer- 
ing the last five weeks with her mouth, 
which was so tender that she could bear 
nothing in the way of food but lukewarm 
milk and sopped bread. Cold things gave 
her pain as-well as hot. The buccal mem- 
brane was very red, especially that of the 
lower lip. The whole surface, including 
that of the tongue, was extremely tender; 
but I saw nowhere any breach of surface, 
nor anything resembling an ulcer. There 
were certainly some superficial fissures on 
the dorsum, but they were no more than 
often exist without causing any suffering, 
and they did not appear to involve the 
corium. The tongue was perfectly clean 
and moist. Pressure on the mucous mem- 
brane did not render a spot pale even for 
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an instant after its removal. The bowels 
were regular; pulse 84, of good force. 
The appetite was very good, but she felt 
quite exhausted from being unable to take 
food. She get very little sleep, from the 
distress caused by her mouth. She had 
suffered much from rheumatism, and felt 
the changes of the weather very much. 


, My notes extend over more than four 


months, and show scarce any change to 


«have occurred during the whole of that 


time ; and I am tolerably certain that she 
continued to suffer in-the same way, 
though less severely, to the close of her 
life, or till about April, 1869. She con- 
stantly kept a piece of soft rag in her 
mouth, which afforded her some solace. 
On one occasion I took the temperature 
of her mouth, and found it as high as 
100.4 deg. F. The membrane of the 
buccal cavity always presented the same 
appearance of considerable hyperemia. 
At one time a little eczematoid eruption 
appeared at the margin of the lips, but it 
never extended internally. The suffering 
she endured must have been terrible; she 
described it as that caused by a burning 
fire, and declared she was enduring a 
living death. Her temperament was by 
no means excitable, and I do not think 
she exaggerated her griefs in the least. 
Many remedies were used; but none 
were of material efficacy, except a nightly 
opiate to procure sleep. The pathological 
condition was, I believe, one of neuralgia 
and hypersesthesia, blended, as sometimes 
happens, with vaso-motor paralysis, which 
latter produced the hyperemia. The 
neurosis may have been of gouty origin. 
8. The throat-is liable to suffer with 
such disorder as we are considering, 
which it is important not to confound with 
common inflammatory, as the treatment 
required is materially different. The fol- 
lowing case is an illustyation. Mrs. N., 
a young-looking, recently married woman, 
was seen by me on September 8th. She 
had been suffering four days with swelling 
and neuralgia of the right side of the 
face. Her throat had become -sore, so 
that she had much difficulty in swallow- 
ing. On the previous day she could not 
get down a piece of sopped bread. There 
Was some nausea and vomiting. The 





throat appeared normal, but with the 
laryngoscope [ could see that the laryn- 
geal membrane was much congested. Her 
voice, however, was not altered. She 
had soreness and tenderness at the sides 
of the neck, lower down on each side 
than the tonsils. She expectorated’ a 
little reddish mucus. She had some diffi- 
culty in getting her breath. Her sleep 
was disturbed; she woke up restless and 
feverish. She felt very weak. The urine 
appeared normal. I advised diligent 
steaming of the throat, sinapisms to the 
sides of the neck, fifteen grains of chloral 
at bedtime, and two grains of iodide of 
potassium and an ounce of effervescing 
mixture of vitrate of potash three times 
aday. On the 9th she: slept two hours 
with the chloral, then woke in great un- 
easiness, and only dozed the rest of the 
night. At noon I found her suffering 
much. The throat was very sore. She 
had not been relieved at all by the steam- 
ing; swallowing was very painful. She 
had much pain and tenderness in her neck; 
more, however, at the sides of the muscu- 
lar part than in the larynx, which I could 
handle and move pretty freely. Her 
throat felt dry. Tongue coated; pulse 
98. I ordered twenty grains of muriate 
of ammonia with ten minims of tincture 
of belladonna in water every four hours, 
hot fomentations to the neck, and aconite 
liniment. She also had immediately fif- 
teen minims of chlorodyne, which gave 
her two hours’ sleep; and at 9 P.M. I 
found her decidedly better, though she 
had a good deal of strange pain, hardly 
describable, on both sides of her head. 
The dose of chlorodyne was repeated at 
10 P.M., and in the course of the night 
she had fifteen grains of chloral; but she 
was in high fever and delirium all night 
long. The room seemed whirling round ; 
she felt as if she must get up and go out 
—as if she should fly. She saw numbers 
of persons in the room, with: great heads 
and little bodies, &. At 9.380 A.M. on 
the 10th, when I saw her, her throat was 
much better; she took some toast. The 
catamenia had reappeared, which had 
stopped, after a day of normal continu- 
ance, on September 8d. I ordered a 
drachm of tincture of cinchona flava four 
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times a day. On the 11th the throat was 
much better; she had still dysesthesia 
‘about the head, and a large patch of urti- 
carious erythema had appeared about each 
elbow. On the 12th she was 80 well as to 
call on me and take her leave before set- 
ting out for the North. She had sweated 
copiously the preceding night, had a 
good deal of eruption on the legs and 
thighs, but made no complaint of her 
throat. The attendant neuralgia, the pe- 
culiar distress, the nocturnal delirium, 
the urticaria, and the ‘“‘juvantia,” all go 
to prove the neurotic character of the 
disorder, and that it was no common sore- 
throat, but one where the hyperssthetic 
greatly predominated over the inflamma- 
toryelement. The abrupt cessation of the 
catamenial flow may have had to do with 
the supervention of the disorder; but I 
think the most essential factor was influ- 
enza. ~~ 

4. From the throat we descend to the 
stomach ; and among the woes of this 
much-enduring organ we may well expect 
to find hypersesthesia. In fact, this con- 
dition, in a gréater or less degree, is of 
very frequent occurrence, and constitutes 
the chief disorder in those cases to which 
the term “ irritative dyspepsia” is appro- 
priate. In many of these, hypersemia and 
catarrh exist also, but as secondary com- 
plications rather than as primary mala- 
dies. The hyperssthesia, I believe, as a 
paralytic neurosis, is prone tp implicate the 
vaso-motor nerves, and impair the tone of 
arteries and the retentive power of capil- 
Jaries. Such disorder may be simple— 
i. e., dependent on the state of the general 
nervous system’; er it may depend on re- 
flex irritation, as in pregnancy. In some 
of these states pain is the more predomi- 
nant symptom; in others, vomiting; in 
others, both'are present in a marked de- 
gree. Andral relates’ a case where the 
tongue was natural, and the patient dis- 
tressed by a very acute hunger; but the 
lightest food given to her was thrown up 
by vomiting, or, if it was retained, caused 
indescribable’ suffering. The hyperss- 
thesia was overcome by cold affusion and 
persevering administration of food. Here 
the disorder was simple; and such seems 
to be generally the case, though, in some 





instances, as in the hyperesthesia of 
pregnancy, the influence of reflex irrita. 
tion is evident. Nitrate of silver is q- 
really valuable remedy in cases where 
pain is distressing; and, as it need only 
be given for a short time, you run no risk 
of spoiling your patient’s complexion. It 
may be seconded, however, or replaced, / 
very frequently, by subcutaneous opiates, ° 
I have employed them myself with the 
best effects. Dr. Clifford Allbutt writes’ 
strongly in their praise. One of his cases 
was that of a merchant who regarded 
himeelf as a hopeless dyspeptic, dreaded 
his meals, and especially his nights. He 
was cured (at least for the time) by one- 
fifth of a grain of morphia subcutaneously 
at 3 P.M. and 10} P.M., followed by rest, 
during ten days, with one-fourth of a 
grain at night only for ten days more. [ 
prefer myself to make these injections at 
the epigastrium, but this is not necessary. 
When the hypersesthesia expresses itself in 
immediate vomiting without severe pain, 
I have great faith in strychnia, adminis- 
tered in doses of one-twentieth of a grain 
in not more than half an ounce of water. 
Let me cite the following instance. * A 
slight-made female, aged 22, married four 
months, subject to indigestion, and weak- 
ened by a miscarriage, was brought to 
me with severe sickness of ten days’ 
duration, no food having been retained 
the last three. I gave her, in my room, 
one-twentieth of a grain of strychnia, and 
made her liedown. After she had retched 
a few times ineffectually, she became 
much better, ‘‘did not feel at all sick,” 
and took successively four teaspoonfuls of 
milk before she left. I saw her again in 
ten days, when she was greatly better, 
had only been sick once, and was able to 
take chicken. 

5. That the tracheal and bronchial mu- 
cous surface is liable to hyperesthesia, 
cannot be doubted. There are coughs of 
the most vexatious and obstinate charac- 
ter, which are either unattended with 
rales or expectoration, or where these are 
out of all proportion insignificant to the 
severity of the cough. Some of them 
are of reflex origin, as in’ Graves’s case, 
where the expulsion of a tenia put an 
end to a most violent cough, that went on 
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night and day, and resisted all remedies. 
Some are due to toxic matters in the 
blood, as-is probably the cace in pertus- 
sis, and: in some cases of gout, where, as 
Graves says, the cough is dry, annoying, 
and often very obstinate. Some, again, 
are simple neuroses, as in the case re- 
lated by Trousseau, of a young lady who 
was of an hysterical constitution, but 
was exempt from catamenial irregularity, 
and from the nerve disorders, except.a con- 
tinual cough, which proved refractory to 
all remedies, but yielded: immediately to 
change of sir. The treatment which ap- 
pears tome most rational and satisfactory 
in pertussis is that recommended by Dr. E. 
Smith, of producing and maintaining mode- 
rate narcosis by means of small doses of 
morphia; and: this is quite accordant with 
the view that the paroxysms depend upon 
a specific toxic hyperwsthesia. There is 
another form of bronchial hyperssthesia 
with which it is very important.for you to 
be acquainted—viz., that which occurs in 
certain instances of pneumonia, where 
after a time the respiration becomes in- 
ordinately frequent, perhaps 80 in the 
minute, without any corresponding in- 
crease in the pulmonary lesions or lividity 
of face. In these cases the hurry of res- 
piration is a mere neurosis, and yields to 
opium and a due amount of support. 

6. The heart enjoys no exemption from 
hypereesthesia, Cases are not at all rare 
where there is more or less precordial 
Uneasiness or pain, with rapid, vivid 
action of the heart, unduly forcible im- 
pulse against the chest-wall, and loud, 
sharp sounds. The-radial pulse may be 
small and weak, contrasting strongly with 
the apparently forcible efforts of the heart. 
Such diseases: are often seen in young 
persons, and are sometimes mistaken for 
instances of cardiac hypertrophy ;. from 
which, however, you may easily distin- 
guish: them by observing that.the dulness- 
area is not increased, and the apex-beat 
not lowered nor displaced to the left. Toxic 
agents, such as tea and: tobacco, reflex 
irritations, as of the gastric mucous sur- 
face, and. primary failure or disorder of 
nerve-force, may all be incriminated in 
different instances as efficient causes. In 
the latter group, it seems most probable 





that the nervous filaments distributed to 
the endocardium. are unduly impressible, 
and, being thus over-stimulated by the 
moving blood, keep the muscular fibres in 
a state of rapid action. Anemia, though 
& very common cause, is by no means 
necessarily present. In Da Costa’s ac- 
count of the curious cardiac malady fre- 
quent among American soldiers in the late 
war, he mentions, as symptoms, constant- 
ly recurring attacks of palpitation and 
pain, whose chief seat is near the apex 
of the heart, and combined very com- 
monly with excessive cutaneous sensibility. 
In some of his cases the disorder super- 
vened on fatiguing marches; in others 
it occurred after fevers or diarrhea. He 
tells us in his recent paper (American 
Journal of the Medical Sciences, January 
1871) that digitalis or digitaline had 
more influence on the cardiac disorder 
than any other drug resorted to. Bella- 
donna internally he also found a most 
efficient agent, particularly valuable in 
instances of irregular action: Aconite 
reduced the force of the heart, and lessened 
the tension of the pulse; it was most 
suited to cases of commencing hyper- 
trophy. No special commendation is be- 
stowed on other sedatives; and gelsemin, 
which is reputed to be a cardiac sedative, 
disappointed him much; for the most 
part, it had no effect at all. Morphia 
hypodermically relieved the cardiac pain 
almost invariably, and so did atropia; but 
the effect was only temporary. Tonics 
were often most excellent adjuncts to 
treatment, but availed little by themselves. 
Zinc and iron accomplished most. Da 
Costa’s experience has convinced him 
that there is a real connection between 
the functional disorder, cardiacirritability, 
and the organic one, cardiac hypertrophy ; 
that, in fact, ‘‘the one grew out of the 
other.” Dr. Walshe admitted the same 
connection several years ago. I cannot 
refuse to admit the doctrine held by these 
high authorities; but my own experience 
would not lead me to rate this cause of 
hypertrophy highly. I am sure that a 
weak and irritable heart may simulate 
very much a condition of hypertrophy, 
and yet, under suitable treatment, sub- 
side into a condition apparently healthy. 
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A belladonna plaster is a remedy that 
generally does good service, and is to be 
preferred, I think, in most cases, to the 
subcutaneous opiate, which, in two cases 
where I tried it, produced more syncope 
than was at all agreeable to witness. Dr. 
Clifford Allbatt, however, assures us that 
subcutaneous injection of morphia in 
smal] doses is very valuable in so-called 
irritable heart, whether this be due to 
weakness of the organ or instability of 
its nerves. The first dose administered 
in this way should not exceed one-tenth 
of a grain. 

7. A sort of diarrhoea which I have oc- 
casionally met with in elderly persons, 
seems to me attributable with much pro- 
bability to hyperssthesia of the mucous 
lining of the rectum. The feces appear 
natural enough in all respects; but the 
lower bowel is intolerant of their pre- 
sence, and, in a fidgety, petulant manner, 
insists on expelling them much more fre- 
quently than is at all convenient. Bella- 
donna has appeared to me of some service 
in this condition of things, and still more, 
perhaps, cold sponging of the anus di- 
rectly after defecation. 

8. Nocturnal incontinence of urine is an 
instance of hyperssthesia affecting the 
bladder, to which it may be sufficient to 
allude. Let me, however, add that re- 
cently Dr. Barclay has praised syrup of 
iodide of iron as unfailing in this dis- 
order. Belladonna in gradually increas- 
ing doses, you know, is the most approved 
remedy; but there is no reason why both 
should not be employed. A tonic will 
sometimes quell hyperssthesia better 
than a sedative. Hyperesthesia of the 
urethral lining is a marked feature in 
imany cases of spermatorrhcea, and its 
removal by of repeated — 
zation is reputed beneficial. 

9. Hyperssthesia of the testis is a 
very distressing neurosis; it reacts very 





injuriously upon the mind, and has in| sys' 


several instances induced sufferers'to in- 
sist on the removal of the affected organ, 
which in three cases was found healthy 
by Sir A. Cooper. He considers it of 
centric origin; but it may .be of reflex 
peripheral origio, as in the following case. 
A. C., aged 28, was admitted Nov. 13th, 





1870. He was in good health until five 
days previously, when he was suddenly 
taken with pain in the left testis; it was 
severe, and the testes began to swell. In 
a day or two the right became: painful 
also. These symptoms were succeeded 
by pain in the loins and head. The pain 
now affected him only when he stood up, 
or when the testes were pressed. There 
was very little swelling of either testis, 
He had some tenderness of the hypogastric 
region, and a good deal of straining at 
stool. He had no sleep at night. Tem- 
perature 108.5 deg.; pulse 80. He had 
thirst and anorexia. On the 15th he ex- 
perienced a kind of tearing sensation at 
both external abdominal rings, going 
down into the testes. On the 16th the 
temperature was 97.2 deg.; pulse 60, 
weak. The bowels had not been open 
since admission.. His extremities became 
very cold the previous night; and he 
then became very hot and burning, and 
afterwards perspired profusely. He could 
not stand without support; the room and 
everything appeared to turn round with 
him. His testes were small, soft, very 
tender when touched, and the pain shot 
up along the cords. The bowels were now 
well opened by castor oil, and afterwards 
an opium suppository of one grain was 
introduced. The testes ceased to be pain- 
ful about four hours after the bowels 
acted, before he had the suppository. On 
the 17th they bore handling well; he 
was also less giddy, could walk, but not 
very steadily. He had no pain anywhere. 
He was now taking tincture of cinchons 
and carbonate of iron, and by the 28d 
was getting quite well. The hyperms- 
thesia and pain of the testes in this in- 
stance were mainly dependent on the 
irritation caused by feces in the lower 
bowel; but the action of this cause was 
probably much promoted by the exist- 
ence of influenza enfeebling the nervous 
item. 

10. We should be disposed, a priori, to 
expect that an organ with such extensive 
and powerful sympathies as the uterus, 
would be prone to suffer from sensory dis- 
order, and such appears to be the case. 
The affection originally termed “irritable 
uterus” by Dr. Gooch is regarded by him, 
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Churchill, Mackenzie, Tilt, and Ferguson 
as essentially a neurosis. The latter ex- 
pressly says ‘‘ the local changes have been 
the fluctuating, the nervous affection the 
constant, element.” The tenderness is 
so great and constant that great suffering 
is experienced if the patient incautiously 
sit down upon a hard seat, or if coition 
be attempted. One of the seata of this 
neuralgic malady is the vagina itself, 
which is so exquisitely tender as to render 
intercourse intolerable. 
cannot fail to recognize hyperssthesia as 
the essential morbid element—at least if 
we accept the dictum of Dr. Ferguson 
above oited, confirmed as it is by Church- 
ill’s authority, to the effect that in the 
cases seen by him there was no ground 
whatever for the supposition of inflamma- 
tory action. Associated with hyperms- 


thesia, there may be, as we have before 
seen, more or less of hyperemia, and in- 
flammatory congestion; but this is not 
in any degree the cause of the sensitive- 
ness. Dr. Mackenzie’s statement is of 
practical importance, that this neurosis 
may be of reflex origin, and dependent 


on gastro-intestinal irritation. In most 
cases, however, it seems to be primary, 
and to result from some cause of nerve- 
exhaustion, as great fatigue, acting, no 
doubt, on a weakly organized nervous 
system. The retentissement of this neuro- 
sis on the highér centres seems to be very 
pernicious; the natural emotions and 
faculties become miserably perverted, and 
all nobility of character is lost in absorb- 
ing selfishness. Sedatives, locally ap- 
plied by pessary or enema, subcutaneous 
injections, and tonics, are our best phar- 
maceutical remedies; but change of scene 
and place, and a suitable climate, may be 
still more important. 

11, Hyperesthesia of the female breast, 
attended with more enlargement, is a well- 
known phenomenon. It may suffice for 
me to have named it, and to cite Mr. 
Erichsen’s authority for its not being un- 
frequently dependent on uterine irrita- 
tion. : 
12. Hyperesthesia of the joints is well 
known to surgeons since the publication 
of Sir B. Brodie’s work on local hysteri- 
cal affections, which I advise you all to 


Here I think we | pa 
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read. The most constant symptom is 
morbid sensibility of the joints and ad- 
jacent parts, which is associated some- 
times with more or less general tumefao- 
tion, apparently from a turgid state of 
the small vessels. I have known a con- 
dition of this kind, attended with san- 
guineous vomiting, yield to carbonate of 
iron, after an offer of amputation had 
been (fortunately) declined. I hope 
none of you will ever make such a faux 


8. 
18. Asregards the nerves of special sense, 
I cannot doubt—taking first the optic— 
that even putting aside the case of stru- 
mous ophthalmia, where it might be con- 
tended that the photophobia was dependent 
on irritation of the filaments of the fifth 
nerve distributed to the cornea, there is 
really such a disorder as retinal hyper- 
wsthesia. Mr. Soelberg Wells states that 
in this affection there is intense photo- 
-phobia, though the eye is quite normal. 
There is often great ciliary neuralgia, 
the pain extending to the face and corre- 
sponding side of the head. One point 
which he mentions appears to me of es- 
pecial interest—viz., that the peripheral 
portion of the retina is anesthetic, while 
in the central vision is perfect and hy- 
persensitive. This is very indicative of 
the true character of the disorder, of 
its affinity to paralysis. The causes are 
such as impair the general health or 
strain the retina; and the correct treat- 
ment is to rest and soothe and recreate 
nerve-power. 

The auditory nerve also is liable to 
hyperesthesia. Sir T. Watson mentions 
having observed this in @ man moribund 
from cholera. Dr. Russell Reynolds af- 
firms that hysteric girls do sometimes 
seem to hear through stone-walls. In- 
tolerance of sound is an occasional symp- 
tom in the early period of meningitis, 
and is not unfrequent in nervous head- 
ache, and in azoturic sufferers. The 
only thing common to these various con- 
ditions is a lower degree of vital power. 

14. That the cerebrum—the great centre 
where impressions are consummated into 
perception—is liable to pass into a state 
closely analogous to that of a fertiary 
centre and sensory nerve when these are 
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hyperssthetic, seems to me not doubtful, 
Gooch mentions ‘the case of a deranged 
lady, whose prominent belief was that 
her husband was unfaithful to her. The 
notion, so far from being unreasonable, 
was, he believes, true, and she had known 
it for many years without any unnatural 
disquietude, but now it engrossed all her 
thoughts. She neglected her ordinary 
pursuits, took a dislike to her friends, 
felt no interest about her children, and 
sat silent and motionless from morning to 
night. After continuing deranged several 
months she recovered, although she re- 
tained the same opinion. Gooch justly 
says her insanity consisted not in her 
ruling idea, but in its overwhelming infiu- 
ence over her feelings and conduct. A 
modern pathologist would probably ex- 
press this by saying that her brain had 
become enfeebled and hyperesthetic, and 
was, therefore, intolerant of the idea it 
had previously endured. The following 
occurrence is similar. A religious stu- 
dent, who was much harassed by petty 
scruples and fancies, and well aware of 
their pernicious effect, observed after a 


time that he was always more plagued by 
them while preparing for an examination ; 
i.e., when his cerebral power was most 
exhausted. The essence of hypochondri- 
asis seems to be a special hypersesthesia 
to corporeal impressions emanating ad in- 


terno. How much the tyranny of these 
may depend on enfeeblement of the great 
centres, is shown by P. Frank’s account 
of his own sufferings from the dread of 
apeurism, induced by mental exertion, 
and removed by recreation. This is mach 
too large a subject for me to attempt to 
handle now: all I can do is to commend 
to your attention the notion of cerebral 
hypermsthesia as essential to the due 
comprehension of many common pheno- 
mena. 

How far the seat of the action giving 
rise to hypersesthesia.may be purely peri- 
pheral, is difficult to say. In the great 
majority of instances some nervous centre 
is probably engaged; but some facts— 
such as the removal of severe neuralgia 
for some months after section of the nerve, 
and the cessation of suffering after ampu- 
tation of the testis—incline me to believe 
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that the morbid action may have its chief 
locus at the periphery, and that without 
any apparent structural change in the 
affected part. 

Pathological Change in Hypercesthesia.— 
You may be disposed to ask me what this 
is. I wish I could tell you; but our 
knowledge of this matter is very scanty. 
All that we can say is, that it is undoubt- 
edly a condition of imperfect nutrition, 
inasmuch as it may be generated by de- 
privation of blood, by injuries to nerves, 
by miasme in the blood, by remote irrite- 
tion—in short, by all sorts of things that 
are injurious. Some particulars under 
these heads deserve to be mentioned. 
Hyperasthesia of the most intense kind 
is produced sometimes by obetruction of 
the arteries with fibrinous deposit. Dr. 
Fuller describes a case where the first 
symptom was acute pain, associated 
with such exquisite tenderness of the 
whole limb that the slightest touch caused 
intolerable suffering. The hyperasthesia 
continued until mortification set in. At 
the necropsy, all the larger arterial 
tranks, from the iliacs downwards, were 
found blocked up by firm, light-coloured 
coagula of long standing. No other cause 
existed for the hyperssthesia in ‘this 
case, except the deprivation of blood. 
In Dr. Waller’s experiments on refrige- 
ration of the ulnar nerve, the ultimate 
effect produced was antesthesia in the 
course of the nerve; but this was 
preceded by hyperssthesia. It can 
searcely be thought that the latter was, 
under the circumstances, anything but 
the first stage of the former; and, there- 
fore, the conclusion seems necessary that 
it implies not an exaltation, but a deteri- 
oration of vital power. Again, there is a 
case on record where, during the gradual 
recovery of the brachial plexus from an 
injury, the skin of the upper part of the 
arm possessed natural sensibility, another 
(probably the mid-part) was morbidly 
sensible, while that immediately beyond 
was quite insensible. Here, again, the 
conclusion seems jnevitable that hyperæs- 
thesia implies a damaged state of nerve- 
tissue, though not so severe as that which 
exists in ansesthesia. Much other clinical 
observation is to the same effect; the 
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game morbid alteration of sensibility (eu- 
taneous) is met with in typhus and ty- 
phoid fever, in inflaenza, in rickets, and 
jn epidemic cerebro-spinal meningitis. 
On the other hand, there is not the least 
proof that real increase of fanctionsl 
energy ‘renders an organ less tolerant of 
jts natural stimuli: in fact, the evidence 
tends quite the other way. A vulture’s 
eye, which can discern a carcass at an ex- 
traordinary distance, can easily endure 
the fall blaze of tropical daylight, and is 
evidently altogether in a different con- 
dition from the eye of a photophobic in- 
valid. ‘Several similar instances might 
be cited; and, on the whole, the general 
truth of the view here taken seems to me 
established. In a recent lecture on Ex- 
perimental Physiology, in the Lancet, 
February 11th, 1871, Dr. Rutherford has 
noticed this point without explaining it. 
He says, ‘‘the curious point is, that a 
nerve whose nutrition is to some extent 
defective should discharge its energy 
more readily than one whose nutrition is 
perfect.” In what respect defective nu- 
trition changes the nerve-tissue, I have 
said we cannot tell; but we may, I think, 
exclude edema; for Bubl affirms as the 
result of his observations of continued 
fever, that the presence of much fluid in 
the subarachnoid and ventricular spaces 
corresponds with stupor or unconscious- 
ness, Patients dying of delirium tremens 
have commonly wet brains, and they die 
for the most part in stupor. However, if 
we adopt, as I am much inclined to do, 
Dr. McDonnell’s theory of nervous action, 
tle detection of some material change 
may not perhaps be the most important 
matter. He assumes that the various 
impressions are propagated by undula- 
tions, the wave-length of which varies, 
so'that the same conductor may be able 
to transmit several impressions. Now, 
on this view, it might be that undulations 
of s certain length and rapidity produced 
formal sensation, those of a less extent 
gave rise to hyperesthesia, while a still 
farther reduction of the undulations 
Caused pain, and their total arrest, anwe- 
thesia. This may seem the more pro- 
table, as there is undoubtedly a close 
connection between the three just men- 





tioned morbid states. They often occur 
together, acknowledge the same causes, 
and are removed by the same remedies. 
Another connection of hypersethesia is 
less frequent, but is extremely well 
marked in rickets, viz., that with vaso- 
motor paralysis. I use the latter term 
hypothetically, forthe pb tually 
observed are hypersesthesis of the * 
taneous surface and profuse sweating. 
The latter, however, as I have argued 
elsewhere, seems to be distinetly traceable 
to defective contraction of vessels from 
a paretic state of their nerves; and if this 
be so, then the connection is as I have 
stated. Admitting this, it is difficult to 
see in the hyperesthesia anything else 
than a species of paralysis very similar 
to that which affects the vaso-motor nerves, 
and which may itself depend on defective 
molecular movement. 

Allied, however, as these morbid states 
are, there are differences between them, 
which are important as regards treatment; 
thus anesthesia is more connected with 
prostration, and is more benefited by 
stimulants, than hyperesthesia is. The 
latter is sometimes intolerant of these, 
and yields better to remedies of the seda- 
tive class. Thus in-a state of pain with 
anesthesia, bark, ammonia, and wine 
suggest themselves ; whereas if hyperxs- 
thesia be in the ascendant, bromide of 
potassium or chloral, or subcutaneous 
opiates seem more hopefal remedies. Yet 
we must not strain this rule, for it admits 
of numerous exceptions. Neither must 
we ever omit a careful inquiry into the 
cause of the hyperssthesia, for the know- 
ledge of this may be all-important. It is 
idle to go on administering tonics or seda- 
tives if a focus of irritation need to be 
removed, or if the disorder be dependent 
upon poisoned blood. . Here is much room 
for the exercise of real diagnostic skili, 
not that which contents itself with affixing 
a name to a given case of disease.— Brit. 
Med. Journ., Sept. 30, 1871. 





HOSPITAL NOTES AND GLEANINGS. 
Operations performed under the Influence 
of Ether at St. George's Hospital.—The 
numerous fatal cases following the admin- 
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istration of chloroform which have been 
recorded seem to have induced some of 
the London surgeons to try again ether 
as an anesthetic agent. In the Lancet 
for Dec. 2, 1871, are recorded some cases 
of this kind, and it remarked: ‘ Except- 
ing that for harelip, all these operations 
were performed during anesthesia pro- 
daced by ether apparently with as much 
ease and rapidity as is usual with chloro- 
form. In two cases, those of adults, in 
which the time was noted, insensibility 
was produced in five and four minutes 
and a half respectively. The inhaler em- 
ployed by Mr. Haward consisted of a 
cone of felt, into which a small sponge 
was introduced, and which was so con- 
structed that the ether could not drain 
down on to the patient’s face. One child 
vomited some undigested food, but sick- 
ness did not occur.in any of the other 
cases. 

*«The only outward difference between 
the administration of ether and that of 
chloroform appeared to be the more fre- 
quent replenishment of the inhaler, and 
the very appreciable extent to which the 
theatre became pervaded with the vapour 
of the anesthetic.” 


Erysipelas of the ‘Head and Neck, with 
Violent Delirium, treated with Chioral.— 
J. M., aged 80, was admitted, Oct. 28, 
1870, into St. Bartholomew’s Hospital, 
Rochester, under the care of Mr. A. W. 
NanKIvELL, suffering from erysipelas of 
the head and face, resulting from a wound. 
The right side of his head and neck was 
much swollen, and his right eye entirely 
closed. He was at this time perfectly 
rational. Next day the erysipelas had 
extended.all over the head, and down the 
chest as far as the mammary region. He 
had a quiet night. In the afternoon he 
became delirious, and had 80 grains of 
chloral at 5.85 P.M.; 40 grains at 6.10 
P.M.; 20 grains at 7 P.M.; 80 grains at 
7.40; 20 grains at 8.15; 20 grains at 
8 80 (he spat it nearly all out, swallowing 
about 5 grains); 20 grains at 8.45 (of 
which he only swallowed about 5 grains); 
20 grains at 9 P.M. (of which he swal- 
lowed about 10 grains). At 9.45 P.M. he 
was quieter; 80 grains of chloral were 
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put into his mouth, and he swallowed 
about 15 grains. At 10.45 P.M. he re. 
fused all medicine, and 40 grains of chio- 
ral mixed with milk were injected into 
the rectum. At 11.40 P.M., after much 
persuasion, the patient was induced to 
take some beef-tea containing 40 grains 
of chloral. A few minutes after taking 
the last dose, ‘the-man fell asleep till 2 
A.M. When seen next morning, he was 
found to be rather noisy, but quite ready 
to take food. He was given 30 grains of 
chloral in the course of the day, after 
which he slept for three hours. After 
this date, the man progressed favourably, 
with the exception that a large part of 
the skin of the right side of the neck 
sloughed, and, in consequence, the result- 
ing ulcer took a long time to heal. We, 
however, managed to accelerate the heal- 
ing materially by skin-grafting. 

My object in bringing this case before 
you is to show the large amount of chlo- 
ral that was taken in a short time without 
any bad results. The chloral was first 
administered on October 29th, at 5.85 
P.M. The last dose before sleep was in- 
duced at 11.40 P.M. During the interval 
of six hours and five minutes, the patient 
took as much as 265 grains. As far as! 
have been able to discover, this is the 
largest amount of chloral given in so short 
a time.— Brit. Med. Journal, Oct. 14, 1871. 

Injury to Cervical Vertebre; Anchylosis 
of the Atlas to the Occipital Bone; Disloca- 
tion of the Axis; Death.—A labourer, et. 
37, in a row, Dec. 24 1870, fell headlong 
down a flight of stairs. He went to his 
lodgings, and complained of a stiffness of 
the neck. He resumed his work in the 
course of a few days, and continued it till 
February 23, 1871. During this time, 
his fellow-labourers noticed that he was 
scarcely able to rotate his head. On Feb- 
ruary 24 he stated that he did not feel 
quite well, and would take a few days’ 
rest. This he did. February 26 he was 
found by his fellow-labourers to be much 
worse, being quite unable to walk. He 
was admitted on that day into St. Bar- 
tholomew’s Hospital, Rochester, when his 
arms and legs were found to be com- 
pletely paralyzed. The muscles did not 
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respond to galvanism. He could swallow 
with difficulty, and could not speak above 
awhisper. He died in three-quarters of 
an hour. 

A post-mortem, examination was made 
twenty-four hours after death. Rigor 
mortis was well marked. The patient 
was a well-nourished, strong, healthy 
working-man. The pleura, lungs, peri- 
cardium, heart, liver, and spleen were 
slightly congested, The left kidney con- 
tained numerous cysts, communicating 
freely with each other, the gland being 
atrophied. The right kidney was hyper- 
trophied. The brain was healthy. On 
dividing the medulla oblongata, a bony 
prominence was felt, particularly filling 
up.the foramen magnum. The medulla 
was slightly softened at the seat of pres- 
sure. On removing the portion of skull 
snd part of the cervical vertebre (which 
Ihave here: before me), we found that the 
projection was the odontoid process of the 
axis. The atlas was partially luxated 
from the occipital condyles, and rotated 
about twelve degrees, the left articular 
process of the atlas being thrown forward 
snd crushed against the skull, yet without 
fracture. The right upper articulating 
process af the axis was covered with car- 
tilage, and healthy; the left was bare 
of cartilage, and the corresponding sur- 
faces of the atlas were in the same state. 
The ligaments were anfortunately de- 
stroyed in removing the specimen, 

The interest of this case is due to the 
length of time that elapsed from the re- 
ceipt of the injury to the occurrence of 
any grave symptoms, and to the rapidity 
with which death came on after the com- 
mencement of the fatal symptoms. So 
rapid a death appears, in all probability, 
to have been caused by some sudden giv- 
ing way of some of the ligaments, thus 
allowing the odontoid process to slip up 
into the foramen magnum, and so cause 
the paralysis. —British Med. Journal, Oct. 
14, 1871. 


Atrophy of the Optic Disk.—In a recent | - 


tlinical lecture on this subject (Med. Times 
and Gaz,, Nov. 18, 1871) Prof. LizsReica 
stated that to obtain the proper diagnostic 
tbeervations it is necessary to examine 





the direct image, For. that purpose you 
must be placed close to the eye of the 
patient, adapting behind the mirror con- 
cave glasses of such a power as is re- 
quired by the short-sightedness of the eye 
of the patient, or of that of your own. 

In order to be able to examine the di- 
rect image without artificial dilatation of 
the pupil, .it is necessary to use a mirror 
with a sufficiently small and carefally 
worked hole in the centre. If the hole is 
nearly as large as the pupil of the patient, 
it is impossible to throw light enough into 
his eye. If the margin is irregular, con- 
taining little scratches, or if it forms a 
channel instead of a sharp ring, the re- 
flex of light proceeding from this border 
puzzles the observer by producing entoptic 
phenomena in his own eye. A very small 
part of the mirror only throws light into 
the pupil—namely, that which immediately 
surrounds the hole. It is therefore quite 
useless to use very large mirrors, which 
are tiresome to the patient, without giv- 
ing a stronger light to the part of the fun- 
dus under observation. 

Since I gave these explanations, the 
diminution of the mirror and its central 
hole has often been made too great. If 
the mirror is too small, it cannot well be 
put against the supra-orbital margin, and 
insufficiently protects the observer against 
the flame. Too small a hole has two great 
inconveniences: at first it diminishes the 
intensity of the light, allowing only too 
small a pencil of light to pass from the 
observed to the observer; secondly, it 
acts as a stenopaic apparatus, and de- 
prives us of our judgment on the refrac- 
tion of the patient by suppressing the 
circles of dispersion. 

I therefore propose to make the hole 
not smaller than two millimetres, and the 
mirror not smaller than three centimetres, 
and to use in preference a thin silvered 
glass mirror, the centre of which is not 
perforated, but only deprived of the silver 
covering. The focus of the mirror may 
be of eight or ten inches. 





DOMESTIC INTELLIGENCE. 


MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 


Death attributed to Chloroform.—In Cir- 
cular No. 3, Surgeon-General’s Office, re- 
cently issued, we find reported the follow- 
ing case of death ascribed to chloroform. 
H. J., a private of Co. E, 19th Coloured 
Troops, aged 20 years, had his thigh frac- 
tured by a conoidal musket-bullet acci- 
dentally fired. Two months and a half 
after the receipt of the injury, chloro- 
form and ether were administered for the 
purpose of excising the ends of the bone. 
The patient inhaled two minutes, then be- 
gan to sink; pulse failed; spasms oc- 
curred; the head was drawn back, and 
hands and feet were in a tremor. The 


sponge was removed and the patient ral- 
lied, but as soon as the sponge was re- 
applied the spasms returned, the pulse 
stopped, and death supervened. 


Association of Medical. Superintendents of 
American Institutions for the Insane.—This 
active association held its twenty-fifth 
annual meeting in Toronto, Canada, on 
the 6th, 7th, 8th, and 9th of June, 1871. 
As usual, there were many interesting 
papers read and very instructively dis- 
cussed, a report of all which will be found 
in the American Journal of Insanity for 
October last. 

Smallpox Mortality.—The mortality from 
smallpox in Philadelphia during the past 
four weeks has been as follows :— 

Deaths, 
. 288 
- 199 
. 211 
- 228 


Week ending December 2 . * 
66 “ 6“ 9, * 
i ig Mabe ° 

28 . ° 


Literary Piracy.—The editor of the 
Lancet, in his number for Oct. 28th, com- 
plains greatly of the republication of Eng- 
lish medical works in this country, and 
asserts that ‘the retort that we publish 
American works hasno foundation in fact.” 
We are not disposed to entirely deny the 
justice of the editor’s complaints, but we 
think it would not be difficult to prove 
that our English cousins are not quite so 





immaculate as is claimed. It may be bad 
enough to republish without proper au- 
thority English works, even when the au- 
thor’s name is given on the title-page and in 
the preface, by which at least his repate- 
tion is extended and some recompense 
in the way of fame secured to him. But 
this is not always. the only compensation 
awarded to English authors. We happen 
to know, so far at least as one publisher 
is concerned, that his republications are 
usually made through an arrangement 
with the English publisher or with the 
author, and we have seen numerous letters 
from the latter acknowledging the cour- 
tesy extended for the pecuniary renit. 
tance spontaneously sent to them for the 
use of their labours. But what canbe 
said when an American work is repub- 
lished in England, and instead of the au- 
thor’s own name being placed on the 
title-page, that of another is substituted 
for it. And yet something very like this 
has occurred quite recently. We have be- 
fore us a volume published within a year, 
entitled “‘The Medical Jurisprudence of In- 
sanity, by J. H. Balfour Browne, Esq., 
Barrister.” - 

In a review of this work, published in 
the October No. for 1871 of the Journal 
of Mental Science, the plagiarism of which 
Mr. Browne has been guilty is so fally 
exposed, that we will content ourselves 
with one or two extracts from that review 
by one of his own countrymen. 

The reviewer says: ‘‘ There is one sen- 
tence in this book which strikes us 8 
being, perhaps, the truest in it. ‘Some- 
times, in shabby genteel families, a coat 
which was once worn by the father is 
adapted to the eldest son, and from him 
passes to a younger brother. So it is often 
in books; and some recent writers upon 
the medical jurisprudence of insanity 
have been much indebted to their prede- 
cessors.’ We do not know who the wi- 
ters are to whom Mr. Browne.alludes, but 
we know that in this respect he is a sinner 
above all others with whom we are a¢- 
quainted.” * * * 

“The author has taken as his model 
and guide the well-known work of Dr. 
Isaac Ray, and has followed this so closely 
that his own book might almost be called 
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anew edition of Ray, brought up by means 
of a few modern cases to the present time.” 

To prove this, the reviewer gives the 
table of contents of the two works side by 
side, and remarks :— 

“Tf any one will examine these two 
tables, he will see that they correspond 
most closely, while some of the divisions, 
as Intellectual Mania, general and partial, 
and partial and general Moral Mania, are 
quite peculiar to Dr. Ray, and, so far as 
we are aware, have been adopted by no 
other author, yet Mr. Browne gives them 
as his own without the least acknowledg- 
ment.” 
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Deaths from Chloroform.—A case of 
this occurred recently at the London Hos- 
pital. The subject of it was an iron mer- 
chant, st. 88, upon whose left foot a piece 
ofiron fell. It was found that the first 
and second toes were fractured. Amputa- 
tion of the toes was considered necessary. 
The deceased having undergone the neces- 
sary previous examination, chloroform was 
administered to him; but at first he re- 
sisted it, being in a state of excitement. 
The amputation was proceeded with, when 
it was found that the pulse had ceased. 
Remedies were at once used to restore the 
patient, but life was quite extinct.—- British 
Med. Journal, Nov. 25, 1871. 

In the Boston Med. and Surgical Journal 
for Dec. 14, 1871, it is stated that there 
is reported in the Australian Med. Gazette 
for July, 1871, the case of a female, 
aged 48, to whom chloroform was admin- 
istered for an operation on the knee. 
Less than a drachm had been used when 
death ensued. 

Dr. Pinziz communicates another case 
to the British Med. Journ., July 29, 1871: 
A man, aged 87; was brought into the 
theatre of the Aberdeen Royal Infirmary 
for the purpose of being operated upon for 
the radical cure of hernia. Chloroform 
was administered on a towel. Just as the 
preliminary incision had ‘been made at- 
tention was called to the alarming ap- 
pearance of the patient, whose pulse and 
breathing had suddenly ceased. Artificial 
tespiration was tried without effect. On 
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post-mortem examination the walls of the 
heart were found to be flaccid, the walls 
of the left ventricle and the septum cordis 
were in an advanced stage of fatty degene- 
ration. 

Still another case is recorded (Brit. 
Med. Journ., Deo. 2, 1871), occurriug in 
a healthy man, aged 58, who was admit- 
ted into the London Hospital, with a foot 
crushed by a piece of iron falling on it. 
It was found necessary to amputate the 
first toe, and chloroform was administered 
on a fold of lint, and for about five min- 
utes seemed to produce no effect. The 
patient then suddenly became excited, and 
the administration of the chloroform had 
to be desisted from. He continued ex- 
cited for about two minutes, and then 
became quiet. He screwed up his eyes 
when the conjunctives were touched. The 
operation was now commenced, and he 
winced at the first prick of the knife. 
The pulse now began to beat very feebly, 
and almost immediately afterwards stop- 
ped. The man breathed more than once 
after the heart and pulse had ceased to be 
felt. Artificial respiration and the inter- 
rupted current were used without avail. 
At the necropsy the heart-fibres were found 
to be granular and contained some fat- 
globules. 

Iodized Cotton.—M. Méuv, pharmacien 
at the Necker Hospital, describes his 
mode of impregnating cotton with iodine. 
The iodine is first reduced to an extreme- 
ly fine powder by trituration in a porce- 
lain mortar, its pulverization being great- 
ly facilitated by adding, from time to 
time, some drops of ether. Very fine 
and quite dry carded cotton should be 
chosen, its weight being ten times great- 
er than that of the iodine. This is in- 
troduced in small portions, with the 
proportion of iodine, into a flask capable 
of containing a litre, and having a wide 
mouth. Into such a flask from twenty to 
twenty-five grammes of the cotton are suf- 
ficient to be introduced, in order to se- 
cure its thorough permeation by the 
iodine. The flask is placed in a sand- 
bath, only slightly corked, until the 
heated air has escaped, when it should 
be closely stopped. The iodine disen- - 
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gaged now thoroughly permeates the cot- 
ton, and when this has attained the 
colour of roasted coffee the process is 
finished. As mueh as 10 per cent. of 
iodine may be thus combined, but for all 
ordinary purposes 5 per cent. suffices. 
_ The cotton may be prepared, also, in a 
boiling water bath. To preserve it for 
use it must be kept in a bottle stopped 
with emery or by a cork which has been 
long kept in melted paraffine. This cot- 
ton has been found very useful applied to 
glandular swellings of the neck, or 
wherever the local use of iodine is indi- 
cated—placing it round the neck, for 
example, and securing it by a bandage. 
It requires to be renewed every two or 
three days.—Med. Times and Gaz., Sept. 
16, 1871. 

Influence of Insufficient Food on Women’s 
Milk.—M. Decatsne, taking advantage of 
the siege of Paris, instituted a series of 
carefully conducted experiments on forty- 
three women to determine this point. 

The following are his conclusions : — 

“I. That the effect of insufficient food 
on the composition of woman’s milk pre- 
sents great analogy with that observed in 
the case of animals. 

“2, That these effects vary according 
to constitution, age, hygienic conditions, 
ete. 

*¢3, That insufficient food always gives 
rise, within varying proportions, to a dimi- 
nution in the amount of the butter, caseine, 
sugar, and salts, whilst it augments gene- 
rally that of the albumen. 

‘64, That in three-fourths of the cases 
observed the proportion of the albumen 
is in an inverse ratio to that of the caseine 
under an insufficient diet. 

‘+5, That the modifications in the com- 
position of the milk due to a reparative 
diet always manifest themselves in a strik- 
ing manner by the end of four or five 
days.” —Jbid., Nov. 25, 1871. 


Antidote to Carbolic Acid.—Dr. T. Ha- 
SEMANN, from numerous careful experi- 
ments, both chemical and medicinal, ad- 
yocates the use of a strong solution of 
saccharate of lime, of course to be taken 
as soon as possible, as an antidote to car- 
bolic acid. 





Oiling the Urethra. —Mr. BARRETT recom. 
mends (Lancet, Nov. 11, 1871) oiling the 
urethra instead of the catheter when in- 
troducing the latter, in cases of retention 
of urine. This he effects by injecting oil 
into the urethra with a syringe, compress- 
ing, at the time, the end of the penis 
firmly between the thumb and finger of the 
left hand, and continuing the pressure un- 
til the point of the catheter is inserted, 
This plan is not new, having been de. 
scribed by Sir Henry Thompson some 
years since. 


Refrigeration of Warm-blooded Animals, 
—Dr. Horvarts reports (Centralblatt, No, 
84) some interesting results attained by 
him in experiments on the refrigeration of 
warm-blooded animals. 1. Refrigeration 
was carried to such a degree in a young 
dog that the temperature in the rectum de. 
scended to 6.6°, 5.8°, and even to 4.8° (, 
(44° to 40° F.), and yet the animal, on the 
reapplication of heat, revived, being then 
apparently in much the same condition as 
before the refrigeration. As far as Dr. 
Horvath is aware, no one had hitherto 
seen & warm-blooded animal restored to 
life after such a reduction of tempera- 
ture. 2. In other experiments he has 
reduced the temperature (in the rectum) 
of a rabbit to 7° C. (45° F.), and of a cat 
to 9.6° C. (49° F.), and found that neither 
the action of the heart nor the respira- 
tory movements could be perceived. Nor 
did even the strongest electrical current 
exert the slightest effect either upon the 
muscles of the skeleton or directly upon 
exposed nerves. On the restoration of 
warmth, by pouring warm water over 
these animals, which had remained for an 
hour in a state of apparent death, sponta- 
neous contractions of the heart, which had 
ceased for an hour, were observed. The 
electrical current, also, applied directly 
to the muscles, induced energetic con- 
tractions in the same muscles which, be- 
fore the warmth was applied, were insen- 
sible to the strongest electrical action. 
8. A third interesting and not less impor- 
tant fact is, that in an animal which was 
first refrigerated and then warmed, it 
was not possible to excite the action of 
the muscles of the skeleton by even the 
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strongest electrical stimulus when ap- 
plied to their nerves, while these same 
muscles, on the direct application of the 
current, contracted energetically. The 
fact that we can separate nervous and 
muscular energy from each other by this 
agency, which hitherto it has only been 
possible to do by the employment of cu- 
rare, promises to be of good service in 
future researches concerning the physi- 
ology of the muscular and nervous sys- 
tem.—Med. T. and Gaz., Sept. 16, 1871. 
Invention of Enema-Apparatus.—We re- 
ferred lately, on German authority, to 
the astonishment of the Bavarian soldiers 
at the ubiquity of the ‘‘irrigateur” in 
French establishments, and the odd uses 
to which they put them. Frederigo Ker- 
not, of Naples, in a newly published Sto- 
ria della Farmacia, describes ‘with true 
southern liveliness,” according to the 
Pharmaceutical Journal, the invention. of 
the éenema-apparatus, which he looks 
upon as an epoch in pharmacy as impor- 
tant as the discovery of America in the 
history of human civilization. The glory 
of the invention of this instrument, so 
beneficial to suffering mankind, belongs 
to an Italian, Gatenaria, whose name 
ought to find a modest place together 
with Columbus, Galileo, Gioja, and other 
eminent and illustrious Italians; he was 
acompatriot of Columbus and professor 
at Pavia, where he died in 1496, having 
spent several years in the perfection of 
his instrument. The enema-apparatus 
‘ may be justly named the queen of the 
world, as it has reigned without a rival 
for three hundred years over the whole 
continent, besides Brazil and America. 
The enema came into use soon after the 
‘invention of the apparatus itself. Bou- 
vard, physician to Louis XIII., applied 
two hundred and twenty enemata to this 
monarch in the course of six months; in 
the first years of Louis XIV. it became 
the fashion of the day; ladies took three 
or four a day to keep a fresh complexion, 
and the dandies used as many for a white 
skin. Enemata were perfumed with 
orange, angelica, bergamot, and roses; 
and Mr. Kernot exclaims enthusiastically, 
“Ol se tornasse questa moda” (oh, 
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that this fashion would return)! The 
medical profession at first hailed the in- 
vention with delight, but soon found the 
application infra dig., and handed it over 
to the pharmacist; but shamefal invec- 
tive, sarcasms, and epigrams, hurled at 
those who exercised the humble duty of 
applying the apparatus, made them at 
last resign it to barbers and hospital at- 
tendants. As a specimen of these epi- 
grams, the author gives the epitaph on a 
tombstone of an ancient pharmacist :— 


“Ci git qui pour un quart d’écu 
S’agenouillait devant un cu.” 


—Brit. Med. Journal, Sept. 28, 1871. 
Effects of Strikes on Mortality.—The Re- 
corder of Newcastle has shown us that 
strikes cost the country something more 
than money, trouble, ill-will, and loss of 
trade. The privations which the artisans 
have to endure leave their inevitable re- 
cord in the mortality amongst them, and 
the last Newcastle strike brought the 
death-rate up from 26 per 1000 to 40.— 
Med. Press and Circular, Oct. 25, 1871. 


Female Students in Prussia.—The Ké- 
nigsberg academical authorities having 
addressed a question to the Minister of 
Public Education (Herr von Miihler) 
concerning this matter, have received a 
reply from this dignitary which frustrates 
the hopes of the fair aspirants. The 
statutes of the University, he says, con- 
tain no provision for the case of a female 
student. Indeed, a like thing had not 
been thought of at the time of their 
being framed. It would therefore be 
necessary, he further argues, to alter the 
statutes, for which His Excellency, as at 
present advised, cannot see any cause. 
Then follows a categorical interdict 
against the admission of female persons 
to University lectures. — Brit. Med. Journ., 
Aug. 19, 1871. 

Osrtuary Recorp.—Died in Paris, aged 
76, the celebrated obstetrician Paut Du- 
Bois, Honorary Dean of the Faculty of 
Medicine, Commander of the Legion of 
Honour, Member of the Academy of Me- 
dicine, &. &c. His funeral took place 
on the 4th of December. 





WATSON’S PRACTICE,—New and Enlarged: Edition.— Shortly.) 


LECTURES ON 
THE PRINCIPLES AND PRACTICE OF PHYSIC, 


DELIVERED AT KING’S COLLEGBR, LONDON, 


By SIR THOMAS WATSON, M.D., &c., 
Physician-in-Ordinary to the Queen, &c. 


A New American, from the Fifth Revised and Enlarged English Edition. 
EDITED, WITH ADDITIONS, BY 


HENRY HARTSHORNE, M.D., 
Professor of Hygiene in the University of Pennsylvania.’ 


In two large and handsome octavo volumes of about 900 pp. each. 


With the assistance of Professor George Johnson, his suceessor in the chair of Practice 
of Medicine in King’s College, the author has thoroughly revised this work, and has sought 
to bring it on a level with the most advanced condition of the subject. As he himself re. 
marks, ‘‘Considering the rapid advance of medical science during the last fourteen years, 
the present edition would be worthless if it did not differ from the last ;”’ but in the ex. 
tensive alterations and additions that have been introduced, the effort of the author has 
been to retain the lucid and colloquial style of the lecture-room, which has made the work 
so deservedly popular with all classes of the profession. Notwithstanding these changes, 
there are some subjects on which the American reader might reasonably expect more 
detailed information than has been thought requisite in England, and these deficiencies 
the editor has endeavored to supply. 

The large size to which the work has grown seems to render it necessary to print it in 
two volumes, in place of one, as in the last American edition. It will, therefore, be 
sented in that shape, handsomely printed, at a very reasonable price, and it is hoped thst 
it will fully maintain the position everywhere hitherto accorded to it, of the standard and 


classical representative of English practical medicine. 


It is not meee that Sir Thomas Watson drew 
for us a series of pictures of disease which, for 
vigorous description, have never been excelled 
and rarely equalled; nor that the language in 
which he conveyed these lessons was as pare and 
limpid as that of Goldsmith. These were em 
merits, but there was something more than 
which gave an inexpressible tone of superiority 
to the *‘Principles and Practice of Physic.” In 
fact, the work was not merely a storehouse of 
invaluable facts, but a complete school of scien- 
tific and professional manners... . . To multi- 
tudes of students this new iesue will afford the 
opportunity of reading Wateon for the first time. 
How unfeignedly we envy those happy young- 
sters! We promise them that if they have been 
thinking that medicine is dry, they will find it 
‘can be made as pleasant reading as a novel, and 
if they have suspected that doctors are dull, they 
will meet here with a master who flashes light, 
aud one might almost say gayety, into the mind 
of the slowest learner, by the mere ——* 
his own eloquent enthusiasm.—London eti- 
tioner, Nov. 1871. « 

The products of a scholarly and well-stored 
mind, and the results of an eminently sagacious 
observation, exp d in language that is at once 
precise, perspicuous, and pare. Scholarly with- 
out being pedantic ; excellent in exposition; gra- 

hic in illustration, and farnished with an honest 
kbone of common sense.— London Lancet, 
Oct. 28, 1871. 

At length, after many months of expectation, 
we have the satisfaction of finding ourselves this 
week in possession of a revised and enlarged edi- 
tion of Sir Thomas Wateson’s celebrated Lectures. 
It is a subject for congratulation and for thank- 
fulness that Sir Thomas Watson, during a period 
of comparative leisure, after a long, laborious, 








and most honorable professional career, while 
retaining fall possession of his high mental facul- 
ties, should have employed the opportunity to 
submit his lectures to a more thorough re 
than was ible during the earlier and busier 
period of his life. Carefully passing in review 
some of the most intricate and important patho 
logical and practical questions, the results of his 
clear insight and his calm jadgment are now re- 
corded, for the benefit of mankind, in lai 
which, for precision, vigor, and classical elo- 
quence, has rarely been equalled, and never sar- 
passed. In an epilogue at the end of thé second 
volume, the author expresses his obligations to 
Dr. George Johnson ‘‘for his friendly assistance 
in re-editing the Lectures” The revision has 
evidently been most carefully done, and the re- 
sults appear in almost every page.— British Medi- 
cal Journal, Oct. 14, 1871. 

We have endeavored by our extracts, and by 
reference to some of the more prominent subjects, 
to indicate the extent and the thoroughness of 
the revision to which these lectures have been 
subjected. The result is that, as a text-book on 

icine, the work is unrivalled, combining, a8 
it does, in an extraordinary degree, scientific ac- 
curacy, cal wisdom, and an unspproachable 
charm of style. These characteristics will insure 
its popularity with students and practitioners, 
and even with educated general readers, who 
never fail to ———— a clear statement of sci- 
— — British Medical Journal, Oct. 21, 

There is no text-book of the kind with which 
we are acquainted that is so healthy in ite tone, 
80 pure 5 * style, 80 graphic in perry . 
cases, and altogether such pleasan 
““Watson’s Practice of Physic.”—-London Law 
cet, Nov. 18, 1871. 
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